MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH

AND WELFAR

Registration Distriet No. ______ . k,é_Lanary Registration District No. _a;./? --_Reglstnr s No.

=62-019769

STATE FILE NUMBER

{

Licensed Embalmer’s Sruu/m-m nr/ Reveria S:dt)

DO NOT WRITE NOED ol s e © atiET No. - g -5 TrImArY Regiatralion airict Mo, - AST Y- Reglairars N0, - ST
ON THIS STUB AME H AY 25796
1. PLACE OF DEATH 1562 2. USUAL RESIDENCE (thru deceased lived. If institution: Residence before
V5 300 a # COUNTY nomigcot . STATEMi 5 8 ourr ie. county Pemiscot  sdmiwion)
Rev. 4/5% % b. cgnv (If outside carporate limits, give TOWNSHIP only) Length of stay in 1k c c&v = Inside Limits
z e
7 s CWN Havti township 30 yrs, TOWN Hay?ti Yes O No K
]0 7 ZC < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
u HOSPITAL OR ADDRESS L[.
2{} 5 e INSTTUTION' R = D Yes O Nofg Rt. {2 Box 249 Yes [1 NaXK
£0 5|0
3 3. NAME OF DECEASED First Middls Last 4. |DATE Nonth Day Year
(Type of print) OF
5 Lelar Gordon DEATH May 1962
3 5. SEX 6. COLOR OR RACE 7. Married DT Never Married [] [8. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNhDF-R lDYEAf ':UNDER 1;_“*
Widowed ] Divorced [ Months ays ours I in.
5 ] —Female | _Negro 2-15-1900 . 5%
10a. USUAL CCCUPATION (Glva kind F work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 W dunng meost of working life, aven if retired) - . S
S ctory Worker undry Mississippi U, S. A,
7 ) Qo 13a. FATHER‘S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
2 Bill Euﬁh Unknown Garfield Gordon
8 & " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
R < {Yes, no, or unknown) | (If yes, give war or dates of service)
9 W2 | No Francis Patterson, Oceola, Ark,
o - 18. CAUSE OF DEATH (Enter only one cause per line for {an o7, INTERVAL BETWEEN
10 < 4 PART | DEATH WAS CAUSED BY: 2 S ONSET AND DEATH
9 o z IMMEDIATE CAUSE (o) K—'{ - A F e
O .
! gle 3 &“‘g"’_n_ff_-'_o\‘ &z i . - E é ;
126 o 5 a Conditions, if any, DUE TO (b} For TP b AN 4 n (3 %
P v u’-) wbl:ch gave rile( ?;: " el
= above Cause Aaj,
13 0 E Z stating the under- 4_9_‘__6_)_._3-%—{*.\' M 6 Oy
! - Ilying  cause last. DUE TO (¢} A,
——-——5 z FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH But not reljzed 10 the terminal PART HI. If deceased was female  was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
g b [Ove.] 0 e | O Unknown
4 £ | 719, WAS AUTOPSY | Z0s ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
z = PERFORMED? w} ] O . :
g o YES[] NG [J
< Z | o TIME OF ~FHour — Menth, Day, Year )
Z 3 . 2 INJURY s, -
Sy g g p.m.
= m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bidg., etc.) i
5 NOT WHILE AT WORK [] .
o o [a) -
S o g l;é . 210 1 attended the deceasad from 9'. A 7""' b ) to, -S4y 1% - ¢ 1.&:‘1 last “W.E;LP”“ on, VM—H 155 l 7 (TR
@ ; fa) Death occurred at rd Qts . —m on tha date stated above, and to the best of my knowledge, from r£e causes stated.
[1T] =
u=; i 8 5 722 SIGNATURE . (Degreo or fitle) 22h. ADDRESS . 22¢. DATE SIGNED
x| |5 - B Loy, e, N 0—2/-eL
2 23a. BURIAL, CREMATION, [ 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chy. town, or county) {State)
fe) o REMO AL [Specify)
2 £ al 5-20-562 oncord Cemetery Rt, 1 Hayti, Mo, .
= < | “za, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QW% é M
i >
= ajosburn Funeral Home, Havti, Mo, ) .9,7_/4,,7 # v £ ot




'STATEMENT. BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

;Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed /%‘ﬂ’% 4 Qﬂzéovv\—
<~

Licensed Embalmer No. ’zb18‘3

P.O. Address_Hayti, Mo,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com.ply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




